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" 5. That the appointment of a medical

director, to superintend all matters connected
with medical relief under the law, would be
highly satisfactory to the medical profession,
and greatly conducive to the interests of the
sick poor and the public.
"6. That your Petitioners, feeling assured

that the clauses proposed by Mr. Sergeant
Talfourd and Mr. Wakley to be introduced
into the Bill now before your Honourable
House for the continuance of the Poor-law
Amendment Act, are likely to abolish the
discontents now existing on the part of the
medical profession, and to procure better
and more efficient relief to the poor, humbly
pray your Honourable House to take the
clauses into your most serious consideration,
and, if possible, to adopt the same. ’

"And your Petitioners, as in duty bound,
will ever pray."

ASSURANCE OFFTCES.

The committee, on the question of remu-
neration from assurance companies, reported
that they believed the recommendations of
the association were coming more generally
into force, in consequence of the refusals of
a large proportion of the profession to answer
reference letters without the enclosure of a
fee. The latter are beginning to find that

they alone are to blame if their services are
not adequately remunerated. In fact, the

offices now declared that they would take
medical certificates gratuitously when they
could, and only pay for them when they
could not otherwise obtain them. It was

quite obvious that no other alternative re-
mained but remuneration, if the profession
would not dispense with it. The committee,
therefore, trusted that the profession would
be alive to their own interests, and, by union
and determination, save themselves from
being further trampled on.

It has been said that the duty of remune-
ration does not lie with the office, but with
the assurer. The committee consider that
the duty to the profession lies with the office,
because it is from the office that the qnes-
tions come, and it is for the sole benefit of
the office that the questions are answered ;
the transaction is a secret one between the
office and the medical referee, the assurer
not being allowed to inspect the certificate
after it is filled up. It may be the duty of
the assurer to remunerate the office, but it is
undoubtedly the duty of the office to remu-
nerate the medical referee, when it asks him
to work in its service, upon principles uni-
versally recognised.
The meeting, having transacted some roti-

tine business, adjourned.

ROYAL MEDICAL AND CHIRUR-
GICAL SOCIETY.

Tuesday, April 13.

Dr. ROBERT WILLIAMS, President.

Cases of Paralysis and Spasm of Voluntary
Aluscies, from Sympathetic Affections and
Actions of the Erain and Spinal Cord. By
PETER NUGENT KINGSTON, M. D., Phy-
sician to the St. George’s and St. James’s
Dispensary.

AFTER some general remarks on the in-
fluence of the brain and spinal cord on the
motor nerves, partly through the medium of
volition and emotion, partly through centri-
petal nerves conveying impressions to the
nervous centres, and producing involuntary
movements, the author observes, that al-
though the existence of certain secondary
affections and morbid actions of the brain
and spinal cord is admitted, their general
history has, as yet, been little developed.
Our ignorance, he observes, till lately, that
in those transient affections of the voluntary
muscles, which seem to be excited by im-
pressions on remote organs, and which have
been termed sympathetic, the nervous cen-
tres, with their centripetal and centrifugal
nerves always intervene as immediate agents,
precluded our referring such affections of
the motor nerves to their real source. And
in instances of more palpable affections of
the brain and spinal cord, the relation be-
tween it and any co-existing affections of a
remote organ is, most frequently, so obscure,
that it is still difficult to meet with cases in
which the dependence of the former upon
nervous impressions, communicated by the
latter, can be unecruivonally nroved.

In order to illustrate this subject, the
author adduces a series of cases, witnessed
and conducted by himself. He conceives
that they may exhibit the share which the
impressions arising from disease in other
organs may have in the production of cere-
bral and spinal affections ; and the effects
which these again may have in suspending
the control of volition over voluntary
muscles, and even exciting in them volun-
tary movements. In this view he presumes
that the remote morbid impressions have not
been alone adequate to the production of the
involuntary movements.
The cases are grouped by the author

under two heads, according as there was
or was not actual disease of the nervous
centres.
The first case, under the first of these

heads, is one of general paralysis under
mucous irritation, from the presence of teni&aelig;.
The second case is one of general paralysis,
under the irritation of psoriasis. In regard
to these, and many other carefully-detailed
cases, the author expresses his objection to
the opinion of those who should contend
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that the observed phenomena arise from
direct sympathy, without the intervention of
the cerebro-spinal centre. And he notices
the opinion to this effect, expressed by Mr.
Cruveilhier, in 1829, respecting the tonic
contractions of a painful abdomen.

After proceeding, under his second bead,
through a careful series of cases, in which
the predisposition to sympathetic affections
may be attributed to an actual lesion of the
brain or spinal cord, the author concludes
with expressing his hope that the knowledge
obtained from such sources may direct us to
new indications of cure, and help us to n
discriminating uss of knoevn remedies, which
had previously been applied empirically.

Dr. KINGSTON, in reply to an inquiry
made by the president, said, he considered it
fully established, that in the production of
those movements of the voluntary muscles,
which have been termed sympathetic, as

seeming to be excited by impressions on
remote organs-the cerebro-spinal centre

always intervenes between the nerves which
convey the impressions, and the nerves

which convey the motor influence. But he
does not regard these two sets of nerves, and
that portion of the nervous centre which is
interposed, as conveying a continuous and
homogeneous stream of motor influence from
the remote part to the muscle which acts.
That portion of the nervous centre, though
it does not communicate with the mind, is I
not a mere channel of conveyance ; it is the

starting point and exclusive source of the
several kinds of influence conveyed by its
motor and other centrifugal nerves. In the
exercise of this various influence, it is ap-
pointed to act, though unconsciously, with
adaptation to certain ends required in the
economy ; and to the actions adapted to

these ends, it is respectively prompted by
those impressions on the organic sensibility
of all parts of the body, which are conveyed
to it by its centripetal nerves. Its centripe-
tal nerves, then, do not convey motor influ-
ence, but impressions which, according to

their character, prompt the nervous centre
to act in various ways and directions, on its
motor and other centrifugal nerves; and
they differ from the latter in their endow-

ments, and in the nature of the influence

they convey, as much as the nerves of sensa-
tion differ from the nerves of voluntary
motion.
The PRESIDENT, having then inquired the

author’s opinion respecting the nerves of the
heart,

Dr. KINGSTON said, he agreed with
Miiller and others, that the heart receives
the nervous influence essential to its move-
ments from the sympathetic nerve; and that
it has also communications with the cerebro-
spinal centre, as is shown by the numbness
and debility of the left arm, which often
enters into the paroxysms excited by cardiac
disease. 

I Mr. C&AElig;SAR HAWKINs would be gtad to
f learn from any member the mode of suc-
icessfully treating cases of paralysis in the
lower extremities, occurring in children
affected with intestinal irritation, and in
whom, although muscular power was lost,

the sensation was perfect. In these cases
common remedial agents appeared to exert
no beneficial influence.
’ Dr. WILLIA6rS had seen three or four
cases of the kind of paralysis alluded to;
and in those instances in which there was
no organic disease present, he had usually
succeeded in restoring power, by the admi.
nistration of small doses of calomel.

Dr. MERRIMAN had found the cases al.
luded to to be very intractable, and scarcely
admitting of any expectation of cure. Elec-
tricity, be believed, was the only remedial
means likely to be followed by any lasting
benefit. He had seen two cases in which
the application of this agent was of service,
but did not effect a perfect cure.
Mr. C&AElig;SAR HAWKINS had also employed

electricity in cases of paralysis from dis.
ease of the spine ; and in these the power of
the involuntary muscles was augmented,
while that of the voluntary muscles re-

mained as before. Mr. Hawkins then men.
tioned a case in which there was complete
loss of power in the lower extremities, with
a corresponding increase of strength in the
upper part of the body. The patient, a
young man, made progression with his
hands ; he threw one leg over each shoulder,
and walked on his hands with his head
erect, or he could move forward with his
head downward.

Dr. ADDISON had employed electricity in
cases of paralysis arising without obvious
cause, or consequent upon chorea, hysteria,
or other functional disturbance, and he was
inclined to think better of its effects than
did Dr. Merriman. In cases of partial pa-
ralysis in children, he bad, from observation,
come to this conctusion, that when only one
limb was affected, there was great expecta-
tion of recovery, but when both extremities

were paralysed the case was less hopeful.
The electrical sparks were passed up and
down the spine. Dr. Addison then related
the case of an intelligent boy, ten or twelve
years of age, who had suflered from com-
plete paralysis of one leg, which he dragged
after him for six months. Immediately
after the first or second time that he was
electrified, he rose from his seat and walked
away. Dr. Addison then related a case

illustrative of the connection between chorea
and paralysis. A girl received a blow upon
the right side of the head, from which there
was no immediate consequence ; two or
three months afterwards, however, she was
seized with a lit, and the body was drawn
on the opposite side to that upon which the
blow was received. This passed off, and
she remained well for some time, but four’
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teen days since was again attacked with
another fit, for which she was admitted into
Guy’s Hospital, the mouth being twisted,
and the left side of the face completely pa-
ralysed. During the last few days she had
been affected with chorea, since which the
paralysis had nearly entirely left her. The
chorea was on the opposite side of the body
to the paralysis.
Dr. MAYO related a case which had been

seen by and had puzzled many medical
men. A highly-nervous lady, the.wife of a
barrister, had, five or six years since, with-
out any obvious cause, become affected with
what was considered at the time to be rheu-
matic pains, in the upper extremities ; after
a time it was noticed that she slightly
dragged one of her legs as she walked, soon
after which the other leg became affected ;
and, although sensation still remained in
them, their power was lost. The usual
means of treatment were resorted to; among
which was the application of a blister, and
this was followed by a curious increase in
the loss of power. Eventually change of
air was prescribed, with the effect of im-
proving her general health. Galvanism and
electricity threw her back again, and she
had now no motion whatever in the limbs,
and had no power over the contents of the
bladder. At this time she was placed
under the care of Dr. Serny, the successor
of Dr. Harrison, and treated on the princi-
ples recommended by the last-named physi-
cian. Dr. Serny considered that the lum-
bar portion of the spine in this case was

straighter than normal, whilst there was
more projection in the dorsal portion of the
column ; on this he considered the paralysis
depended, and accordingly set to work to
stretclr the spinal column, and apply pres-
sure on each side of the spinous processes.
In the course of three or four weeks the

patient certainly appeared somewhat bene-
fitted, and had more sensation in the lower
extremities. Dr. Mayo now lost sight of
the case, as he did not sanction the proceed-
ings adopted. A short time since he was
sent for to Hampstead, whither the patient
had been removed, to see her. He then
learnt that the treatment which had been

pursued had long failed to be beneficial, the
general health had deteriorated, and there
were extensive sinuses near the ilium,
threatening disease of the bone, consequent
upon the pressure which had been employed.
Mr. Keate was now called in, and the
opinion which he and Dr. Mayo had formed
respecting the disease was, that the original
pains, supposed to have beeu rheumatic,
were in reality dependent upon arachnitis;
that in consequence of this the spinal sheath
had been thickened, and pressure conse-

quently excited upon the cord. Hence the
cause of the paralysis. Her general health
was now somewhat improved, and the
sinuses were in a more favourable state ;

there was still, however, no motion in the
lower extremities; there was some slight
sensation, but not so much warmth as for.

merly. She has still no power over the

bladder; but, although unable to retain its
contents, and unconscious of their coming
away, the passage of the water is indicated
by a peculiar paleness of the face, and
pinched appearance of the features.

MEDICAL SOCIETY OF LONDON.

Monday, April 5, 1841.

Dr. CLUTTERBUCK, President.
BIPHOSPHATE OF MAGNESIA AND AMMONIA

IN THE URINE.

DR. ALISON related the following case :-
A gentleman, thirty years of age, of spare
and delicate constitution, had been affected
with dyspeptic symptoms for six years.
During that time he had been under the
care of several medical gentlemen, but
without experiencing any permanent advan-
tage. Dr. Roe treated him for several
months with the usual tonics, but finding no
benefit accrue from their use, recommended

cold sea-bathing, which was rather hurtful
than beneficial. On coming under the care
of Dr. Alison, he complained of severe ge-
neral debility, want of appetite, occasional
uneasiness about the epigastrium, which he
referred to flatus, and with which he was
frequently affected. His food fermented,
and became acid in the stomach ; his coun-
tenance was pallid, and his frame altoge.
ther much emaciated ; he complained of a
sense of coldness at the back, and of dull
uneasiness at the loins ; his urine was high-
coloured and acid, and deposited a copious
pink sediment; the urine voided more fre-
quently than usual ; tongue clean and moist ;
pulse weak, but natural in frequency ; his
habits regular and temperate. He was
ordered to take, occasionally during the day,
a mixture, consisting of compound infusion
of gentian, carbonate of soda, and aromatic
spirit of ammonia ; and a pill, composed of
Spanish soap, extract of henbane, and some
aperient at bed-time. He was, likewise,
ordered to take a teaspoonful of calcined
magnesia any morning, when the pill of the
previous night failed to produce a motion.
Friction to the back with a coarse dry
towel, moderate daily exercise in the open
air, an animal diet, and half a glass of gin
or brandy to be taken once or twice a-day,
were also enjoined. In a few days he was
much better, and had a good appetite ; he
did not make water so frequently, there was
scarcely any deposit in his urine which did
not affect iitmus paper; his general health
still improved. He called again in a

few days: his general health was still
improved ; his urine was now light-co.
loured and clear, but when looked at in a


